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ENVELOPE
POSTIMARK DATE

3

rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf [l ILRCESLILELE TSI

I OMB No 1545-0052

2014

For calendar_year 2014 or tax year beginning

. 2014, and ending

. 20

Name of toundation

SARA ELIZABETH CLAMPETT CHAR TR

A Employeridentification number

56-6467527

Number and street (or P O box number if mail is not delivered to street address)

PO BOX 2907

- TRUST TAX DEPT

Room/suite

B Telephone number (see instructions)

910-693-2726

City or town, state or province, country, and ZIP or foreign postal code

WILSON, NC 27894-2907

C It exemption application 1s
pending, check here

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizations, check here = »

2 Foreign organizations meeting the
85% test, check here and attach

eon e »[ ]

H Check type of organization: m Section 501(c){3) exempt private foundation
[_‘ Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

E If private foundation status was terminated
under section 507(b){1)(A), check here . P>

Fair market value of all assets at
end of year (from Part Il col. (c), line

J Accounting method:lj Cash I_] Accrual
Other (specify)

F If the foundetion 13 1n a 60-month termination
under section 507(b)(1)(B),check here , P D

SCANNED MAY 21 201

16) > § 726,682, {Part I, column (d) must be on cash basis.)

1 d) Disbursements
Q?Q'Z?fmﬁmz‘fﬁ :gﬁm?r?sd(b? gtr;zs{dgrhe (agx'::fs':;epz:d {b) Net investmaent {¢) Adjusted net : )for chanitable
may not necessquly equal the amounts in books Income Incoms purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc., rec?wed {attach sch?dule) . 5 O 0 o
2 cneck [ X] e foundaon s not requirdte
3 Interest on savings and temporary cash investments. 3, 3.
4 Dividends and interest from securities . . . . 15,575 J 15,575. e
58 GroSSIeNntS « « « « « v « o a0 v o o 0 v u 7
b Net rental income or (loss) r'f«f"‘“f"\"gf;l’é\l \ "(E\;\'/)-A o%('l
g Gab gf;s';asl:lg; (It:;:) 1Lr:.:r;‘lnsale of assets not on line 10 27,179 \ ’4“:“—-/ - \(}2\;
5 assets on Ilng 6a 152 L 952, \X \ 2 fvi"\\ \:f:}ﬂ
3| 7 Capital gain net income (from Part IV, hne 2) . 27,179 o\ Y L ¢ 7 {2
o« 8 Netshorttermcapitaigain. . . .. ... .. \N\ - - I d \
9 Income modifications - - <« « . u ww .. \ M~ Ut}
10a Gross sales less returns ‘\ US4
and allowances - « « + - -
b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule) , . . .
11 Other income {attach schedule) . . . , .. . 665.
12 Total. Add lines 1 through 11 « - . « . . . . 43,922 42,757,
13 Compensation of officers, directors, trustees, etc , ,
§ 14 Other employee salaries and wages . . . . . NONH NONH
5 15 Pension plans, employee benefits . . . . . . NONE NONH
S‘ 16a Legal fees (attach schedule) , ., . . . ., . ..
P b Accounting fees (attach schedule) , . . . , .
.E ¢ Other professional fees (attach schedule). . . 9,069. 9,069.
g 17 Interest - . = + ¢« & ¢« ¢« ¢ ¢ ¢ v o ¢ o v s 1«
“E’ 18 Taxes (attach schedule) (see Instructions). . . 534 384.
E 18 Depreciation (attach scheduls) and deptetion .
E 20 OCCUPENCY « « o & = = & = s o v s o o s o &
|21 Travel, conferences, and mesetings . . . . . . NONE NONE
5 22 Pnnting and publications . . .. ... ... NONH NONE
2’23 Other expenses (attach schedute) , . . . . . 34| 34.
w|24 Total operating and administrative expenses.
g Add ines 13 through 23, « + « v v s 4 o s s 9,637 9,487. NONH
OJ25 Contnbutions, gifts, grants paid . . . . . . . 38,000 38,000.
126 Total expensss and dl Add lines 24 and 25 47, 637 9,487 NONEH 38,000
27 Subtract ine 26 from line 12:
8 Excess of over exp and dI. -3,715
b Net investment Income (if negative, enter -0-) 33,270.
¢ Adjusted net income (if negative, enter -0-). .
ssA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
ETDYG412 FO67 03/13/2015 07:41:41 1150005221 5 -
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Form 990-PF (2014) 56-6467527 Page 2

m Bal Attached schedules and amoufnts in the Beginning of year End of year
descnption column should be for end-of-year
alance Sheets amo:glts only ?See lnstlrjucuons; e {a) Book Value {b) Book Value e} Fair Market Value
1 Cash - non-nterest-bearing . . . . . . e e e e e e e 14. 91 ) 91.

2 Savings and temporary cash investments . . . . .. ... .. 10,284. 943 943,
3  Accounts receivable P>

6 Recewvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) {see instructions) , . , .
7  Other notes and loans raceivable {attach schedute) » __ __
Less. allowance for doubtful accounts P NONE

8| 8 Inventonesforsaleoruse ., . ., .. ........
ﬁ 9 Prepaid expenses and deferredcharges . . . .. .......
<) 10a Investments-U S and state government oblhigations (attach schedule),
b Investmsnts - corporate stock (attach schedule) . . . . . .. . 482,989. 471,280, 595,728.
¢ Investments - corporate bonds (attach schedule), ., . . . . .
11 investments-iand, buildings, [
and equipment.basis <00 0¥ o
Less. accumulated depreciation
(attach schedule) @ == e
12 Investments - mortgage loans . . . . . < . . ... . ...
13 Investments - other (attach schedule) _ . . . . . .. .. ... 115,754. 133,020. 129,920.
14 Land, buildings,and >
equipment:basis 0 % _ _ e
Less accumulated depreciation »
(attach schedule] = = ¥ e e
16  Other assets (descnbe »____ _____  ____________ )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,iteml) . . . .., ....... 609,041. 605,334 726,682,
17  Accounts payable and accrued expenses , , . ., ... ...
18 Grantspayable _ _ ., ... ... .... ... ...,
®|18 Deferredrevenue ., . . . . ... ... i e .
E: 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) . , . . .
=122 oOther habilities (descbe » ___ )
23 Total liabilities (add lines 17 through 22} . . . . . ... ... NONBE

Foundations that follow SFAS 117, check here , b‘__]
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted « + . & ¢ vt v e v b e e s e e e e s
25 Temporarily restricted

26 Permanentlyrestricted - - - -+« < <0 o0 000w 0. .
Foundations that do not follow SFAS 117, . . . P
check here and complete lines 27 through 31.

e e e 609,041. 605,334,

28  Paid-n or capital surplus,or land, bldg , and equipment fund

27 Capital stock, trust principal, or current funds

29  Retained earnings, accumulated income, endowment, or other funds , .
30 Total net assets or fund balances (see instructions) . . ., . . . 609,041. 605,334.

31 Total liabilities and net assets/fund balances (see
INSIrUCtiONS) = v o ¢« & @ o v o o - 609,041. 605,334,
Analysis of Changes in Net Assets or Fund Balances

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn), , , . .. . .. R I 609,041.
2 Enter amount from Part i, ne 272, . ... . . . R 2 -3,715.
3 Other increases not included in line 2 itemize) »ROUNDING 3 8.
& Addlines 1.2,and3 . ... ... ... ... I a 605,334,
§ Decreases not included in line 2 (temize})®»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ne 30 . . .. | 6 605,334.
Form 990-PF (2014)
JSA

4E1420 1000

DYG412 F067 03/13/2015 07:41:41 1150005221 6 -




56-6467527
Form 990-PF (2014) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g, real estate, ﬂ‘;!;‘.:’; é:ﬁ?ﬁfﬁi (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co ) P-Furchess| (mo, day, yr.) {mo., day, yr)
1la_PUBLICLY TRADED SECURITIES
b
c
d
e
(e} Gross sales price O alowabia) 19 i oxpanso of sale () plos (N e )
a 152,952, 125,773. 27,179.
b
[
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(il FMV. asof 12/31/69

{j) Adjusted basis
as of 12/31/69

{k) Excess of col. (1)
over col (j), f any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col. (h))

a 27,179.
b
c
d
e
2 Capital gain net iIncome or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, ine 7 2 27,179.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, ine 8, column (c) (see instructions). If {loss), enter -0- m}

Part |, line 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

[:l Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
{a) (b) ) (d)

Calendar e::e(oei;;oirre:::mmng in) Adjusted qualifying distnbutions Net value of noncharntable-use assets {col ?t:?me:jdt:a%nb?zgl [03)

2013 38,879. 687,026. 0.056590

2012 30,850. 642,738. 0.047998

2011

2010

2009
2 Totaloflinel,columni{d), . . .. .. ... ...ttt 2 0.104588
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthan 5years . . . . . . ... .. 3 0.052294

4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. . . . .. ... . 4 735,685.
5 Multiplylined by line 3 . . o . . .t i i i i e i et e e e e e e e e e e 5 38,472,
6 Enter 1% of net investment income (1% of Part ,1iN@27b) « « « v v v v v v v v v v v v un 6 333.
7 AAINES S ANA 6 .« & v v v v v e vt e e e e e e 7 38,805.
8 Enter qualifying distributions from Part Xll, line4 . .. ... ... ... ... ... ... 8 38,000.

If line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
4£1430 1 000

DYG412 F067 03/13/2015 07:41:41

1150005221

Form 990-PF (2014)
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Form S90-PF (2014) 56-6467527
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations descnbed in section 4340(d}(2), check here » [_I and enter "“N/A"online 1 . ., .
Date of ruling or determinationletter: _ _ _ _ __ _ __ ____ ___ (attach copy of tattar if necessary - see instructions)
b Domestic foundations that meet the section 4940({e) requirements in Part V, check 1 665.
harePDandenter‘l%ofPartl,liner........................‘.....
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-} . 2
3 Addhnes1and2, ... . e e e e e e e e et e et e e e e e e e e e e 3 665.
4 Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) _ . . 4 NONE
5 Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter 0- . . . . . . . . « « v o« 5 665.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014 . . . . | 6a 300.
b Exempt foreign organizations - tax withheld st source . . . . . . . ..... .| 6D NONE
¢ Tax paid with application for extension of time to file (Form 8868), , , . . . . |_6¢ NONE
d Backup withholding erroneouslywithheld . . . . . ............. | 6d
7 Total credits and payments Add lines 6a through 6d - « « « . . . . . . et e e e i 300.
8 Enter any penalty for underpayment of estimated tax Check hers D if Form 2220 s attached . . . . . . 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed . . . ... ... .. . P 9 365.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . . . >l 10
11 Enter the amount of line 10 to be. Credited to 2015 estimated tax P> NONE Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?. . . . . . . . . . . . e h e e e e e e e e e e e s e e e 1a X
b Did 1t spend more than $100 durnng the year {either directly or |nd|rectly) for political purposes (see
Instructions forthe definitIon)?. . & & & v o o v 4 o i e i s s e ettt e e e, | 1D X
If the answer is "Yes®™ to 18 or 1b, attach a detailed description of the activites and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? ., . . . . . C b e m e e s e m s e e e et 1c X
d Enter the amount (if any)} of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation » $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS?. . . . .. ... .. ... .. 2 X
If “Yes,” attach a detailed description of the activities '
3 Hes the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy ofthechanges . . . . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . « « + « « v ¢ o « s 4 « » . 4a X
b If "Yes,” has 1t filed a tax return on Form 990-T forthis year? . . . . . . v 4 4 v & o « s o o o s = s ¢ o s« « s o« e e e s 4b
§ Was there a liquidation, tarmination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . . ¢« -4« 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to secttons 4841 through 4945) satisfied either.
® By language in the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain In the governing Iinstrument? . Cr e e st e st s e et e e et e e e e 6 X
7 Dud the foundation have at least $5,000 In assets at any time durlng the year? iIf “Yes," complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see Instructions) »
b If the answer 1s "Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation , . . ., . . . . . v v v v o v o . 8b X
8 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()){3) or
4842())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
Completa PArt XIV . . . . . i i e i e i e et et e e et e e et et e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their
names and addresses . . .« . . . .. .. s e e s s s e e s e e s s s e 10 X
Form 990-PF (2014)
JSA

4E1440 1 000

DYG412 F067 03/13/2015 07:41:41 1150005221




Form 990-PF {2014} 56-6467527

Page 5
Statements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b})(13)? If "Yes,” attach schedule (see Iinstructions), , . . . ... ........ e e e e .1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement {See INStTUCLIONS) . , . . & v v v o v v o o o ¢ o o o « o s o+ 00.]12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address »_______________________ NA
14 The books ere incareof »_______ ___________ Telephone no. >£2191_6_9_3_‘_2_7_2_6 _______
Located at »__ 130 APPLECROSS ROAD, PINEHURST, NC ________________. 2pes »__28374
15 Section 4947(a)(1) nonexempt chantable trusts fililng Form 980-PF in lieu of Form 1041 - Check here « « « « + + . . PD
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . v v o v v o o « . 15 I
16 At any time dunng calendar year 2014, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, securities, or other financial account IN @ forBIGN COUNTIY?, . . . . . & v v v v e o o o v e o s s 8 s v v oeessl 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90-22 1). If
"Yes," enter the name of the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
Fila Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? ., . . . ... .. D Yes [] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . e e e e e e e e Yes No
{3) Furmish goods, services, or faciities to (or accept them from) a disquatified person?, , . . . e e Yes No
(4) Pay compensation to, or pay or reimburse the expsnses of, a disqualified person? . . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified Person)?. . . . . . . . v i i it e e e e e e, DYGS ENO
(6} Agree to pay money or property to a government official? (Exception. Check °"No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.). . . . . ot e e e e e e s Yes ENO
b If any answer 1s "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d}-3 or Iin a current notice regarding disaster assistance (See INStTUCHIONS)? - « « « + « « o s s o+ = v o o o » 1b
Orgenizations relying on a current notice regarding disaster assistance check here . . . . . » o « v + « « . N 2 D
¢ Did the foundation engage in a prior year in any of the acts described In 1a, other than excepted acts, that
waere not corrected before the first day of the tax yearbeginning in 20147 _ . . . . . . . . . . . i v v v v v v et et nn 1¢c X
2 Taxes on fallure to distrbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined i1n section 4942())(3) or 4942())(5)):
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6o, Part XIll) for tax year{s) beginning before 20147, , ., . . . .. e e e e e e e e e e e s DYes ENO
If "Yes," listthe years » __ e . .
b Are there any years listed in 28 for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - S8 INStIUCHIONS ) . . . . v v v o s o ¢ o ¢ s o e o v s s o s aveweesl 2 X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» e __ e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during theyear? . , . .. .. .. e e e e et e e e e e e I:]Yes ENO
b If "Yes,” did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
Commissioner under section 4943(c}(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2014.) , . . . . . v v v v v v v v v v o e e e e e e e e e v e...L3b
4a Did the foundation invest during the year any amount In a manner that would jeopardize its charntabie purposes? | 4a X
b Did the foundation make any Investment in a prior year (but after December 31, 1969) that could jeopardize Iits
chantabls purpose that had not been removed from jeopardy before the first day of the tax year beginming in 2014? | 4b X

Form ;QO-PF (2014)

JSA
4E1450 1 000
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Form 990-PF (2014)

56-6467527 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durnng the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive?, . . . . . . . ... . e e e e e e e BYes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? -« « « + « =« « + 4 .« Yes Xj No
{4) Provide a grant to an organization other than a charntable, etc, organization described in
section 4945(d){4)(A)? (S8 INSITUCHIONS). + v v & v v o & v v v e v e s e e s eem s aee s I:] Yes No
{5) Provide for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty tochildrenoranimals? . . . . ... ... ... ... D Yes No
b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? . . . . . . . .. . . . 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . Cr e e e e e e e e . > D
¢ |If the answer 1s “Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthegrant? . + « « « v o v v v 00 W DYes DNO
If "Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit CONTATEY | L . i v vt it it i e e e e e i e et e DY“ mN"
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... 6b X
If "Yes" to 6D, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
e e 7b

b__If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? - .
mmformatlon About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b] Title, and average {c) Compensation

(d) Contributtons to

(&) Nome and sddross apousporvest | Vineipgd | eneewopserioens | “oinratowsness
ROBERT D CLAMPETT __ _ _ __ _ ___ __ _ ____________ TRUSTEE
25941 HICKORY BLVD APT 3, BONITA SPRINGS, FL 34134 1 -0- -0- -0-
JACQUELINE C JONES_ TRUSTEE
PO BOX 3523, CARMEL, CA 93921 1 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

If none, enter

(b) Title, and average
hours per week
devoted to position

{a) Name and eddress of each employee paid more than $50,000 {¢) Compensation

(d) Contnbutionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE_ _ _ _ e ___
-0- -0- -0-
Total number of other employees paid over $50,000 . « « . « « . . . e e e T, NONE
Form 990-PF (2014)
JSA

4E14680 1 000

DYG412 F067 03/13/2015 07:41:41 1150005221




56-6467527
Form 990-PF (2014)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 (b} Type of service {c) Compensation
NONE _ _ e
NONE
Total number of others receiving over $50,000 for professional services . . . . . . . .. . .. ... ....... > NONE
m Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE .
2 —,,,,,—,——_—,——,—__————————————————————————————
3 .
L
Part 1X-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

JSA
4E1465 1 000

DYG412 F067 03/13/2015 07:41:41 1150005221

Form 990-PF (2014)
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Form 990-PF (2014) 56-6467527 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of securtties . . . . . . . . . . . . . o\t e, 1a 726,828,
b Average of monthlycash balances. . . . . . . . ..ot vttt e e e e 1b 20,059.
¢ Fair market value of all other assets (see instructions), . . . . . . . . . . o v oo 1c NONE
d Total (addlines 1a,b,andc) . . . . . . ... ittt e 1d 746,888.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {attach detailed explanation) , _ ., . ... ............. 1e
2 Acquisition indebtedness applicable to line 1assets | _ . . . . . ... .. .. .., 2 NONE
3 Subtractline 2ftomline 10 . . . ... ... 3 746,888
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
SIUCtiONS) L . L . e e e e e e 4 11,203,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | S 735,685.
Minimum investment return. Enter 5%ofline5 . . . . . . . . . .. .. ... 0t 6 36,784.
Distributable Amount (see instructions) {Section 4942(j){3) and {;){5) private operating foundations
and certain foreign organizations check here p» |_| and do not complete this part )
1 Minimuminvestment return fromPart X, lin@ 6 . « « « « « « v v v v i ittt e e e e e e 1 36,784.
2a Taxon investment income for 2014 from Part VI, line5 . . . . . .. 2a 665.
b Income tax for 2014. {This does not include the tax from Part VI.), ., | 2b
€ AddIines2aand2b . . . . . ... ... e e 2¢ 665.
3 Distributable amount before adjustments. Subtract line 2c fromline1 .. ... .. ... ... ..... 3 36,118.
4 Recoveries of amounts treated as qualifyingdistributions ., . . . . . . .. .. ... o ... 4 500.
5 Addlines Band 4, | .. ... e e e e e 5 36,619,
6 Deduction from distributable amount {see INStTUCHIONS), . . . . . . . . v v v v v v v v s o o e s e ens 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xili,
[T = N 7 36,619,
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, contributions, gifts, etc - total from Part |, column {d),line 26 ., . . . ... ......... 1a 38,000.
b Program-related investments - total from Part IX-B | . . . . . . . ... ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc
PUTDOSES | | . . . .. it e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) | , ., .. ... .. ... .. ... ... 3a NONE
b Cash distribution test {attach the required schedule) | . . . . . . . . .. ... . ... .. . ..., 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 38,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . . . v i i, 5 N/A
6 Adjusted qualifying distributions. Subtract line 56 fromlined . . .. .. ... ........ 6 38,000.
Note. The amount on line 6 will be used Iin Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2014)
JSA

4E1470 1 000

DYG412 F067 03/13/2015 07:41:41 1150005221




Form 990-PF {2014)
Undistributed Income (see instructions)

o

- 0 a o oo

10

[T - S T - -}

56-6467527

Page 9

Distributable amount for 2014 from Part XI,
me? _ L.
Undistributed income, if any, as of the end of 2014,
Enter amountfor2013only . , ., . ... ...

Total for prioryears. 20 12 ,20 ,20

(a)
Corpus

{b)
Years prior to 2013

(¢)
2013

(d)
2014

36,618.

NONE

NONE

Excess distributions carryover, If any, to 2014:

From 2009 NONE

From 2010 NONE

From 2011 NONE

From 2012 NONE

From 2013 e 4,946.

Total of ines 3a throughe , ., ... .....
Qualifying distnbutions for 2014 from Part XIi,
ined: » § 38,000.

Applied to 2013, but not more than line 2a ,

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Applied to 2014 distributable amount |, , , . .,
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2014 |
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus Add hines 3f, 4c, and 4e. Subtract line 5

Prior years’ undistributed Subtract
line 4b fromtne2b . . . . .. ......
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previouslyassessed . . . . .. ..

Subtract line 6¢ from line 6b.
amount - see Instructions _, , , , .. .. .. ..
Undistributed income for 2013. Subtract line
4a from fine 2a. Taxable amount - see
INSLIUCLIONS  + &+ & & = v & 4 o o o s « o « o o &

income

Taxable

Undistributed income for 2014. Subtract lines
4d and 5 from hine 1. This amount must be
distnbuted in 2015 ., . . . .
Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required - see Instructions)

Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see Instructions) _ , ,
Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

Analysis of line 9.
Excess from 2010

NONE

4,946

NONH

NONE

NONEK

36,618,

1,381.

NONE

NONE

6,327,

NONE

NONH

NONE

NONH

NONE

NONEK

NONE

6,327,

NONE

Excess from 2011 . ., .

NONE

Excess from 2012 , ., .

4,946.

Excess from 2013 . . .

Excess from 2014 ., . .

1,381.

JSA

4E1480 1 000

DYG412 F067 03/13/2015 07:41:41

1150005221

Form 990-PF (2014)
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Form 930-PF (2014) 56-6467527 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2014, enter the date ofthe ruling , , , , ., . ... ... .»
b Check box to indicate whether the foundation 1s a private operating foundation described in section I I 4942(})(3) or IJ 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (o) Total
justed net income from Part (a) 2014 (b) 2013 (c) 2012 {d) 2011
| or the minimum investment
return from Part X for each
yearlisted _ |
b 85%oftline2a , . ...

€ Qualfying distnibutions from Part
XIl, line 4 tor each year listed

d Amounts included in line 2c not
used directly for sctive conduct
of exemptactivities « « » - o«
@ Quabtying distnbuttons made
directly for active conduct of
exempt activities Subtract line
2d fromine2c , , ., ., .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
8 ‘“Assets® alternative test - enter

(1) veweofallessets . . ,
(2) velus of essets gqualifying
under section
4942()3)BM1). . . . .
b *Endowment" slternative test-
enter 2/3 of mimimum invest
ment return shown In Pant X,
fine 6 for each year listed , , .

€ "Support" alternative test - enter

{1) Total support other than
gross investment Income
{interest, dividends, rents,
payments on securities
loans (sectlon 512(a)(5)),
or roysitles), . . . . .

{2) support from general
public and 5 or more
exempt organizetions as
provided in section 4942
(M3)BHw) o . . . ..

(3) Lergest amount of sup-
port from an exempt
orgenization. . . . . .

(4) Grossinvestment incoms ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507{d)(2).)
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereblf the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see Instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

451433‘\1 000 Form 990-PF (2014)

DYG412 F067 03/13/2015 07:41:41 1150005221 14 -




56-6467527

Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s?f.\'.?'.‘r’.',‘, ',’eu';'{.é':.",'r‘.’n'g‘fﬁ" Foundation Purpase of grant or Amount
Name and address {home or business) omy foundation manager fé‘é?gfeﬁl contribution o
a Paid during the year
SEE STATEMENT 7 38,000.
B0 3a 38,000.
b Approved for future payment
1) | T I I 3b
JSA Form 990-PF (2014)
4E1491 1 000
DYG412 F067 03/13/2015 07:41:41 1150005221 15 -



Form 990-PF (2014)

56-6467527

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:

{a) (b)
Business code Armount

{c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
(See nstructions.)

[T - U B -

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

14

Dividends and interest from securitiss

14

15,575.

N & W N

Nat rental income or {loss) from real estate:

a Debtfinanced property , . . . ... ...

b Not debt-financed property

Net rental income or (loss] from personal property

Other Investment iIncome

Gain or (loss) from sales of assets other than inventory]

18

27,179.

w oW

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .

11 Other revenus: a

b _FEDERAL TAX REFUND

14

665.

d

12 Subtotal. Add columns (b), (d), and {e) . . , .

13 Total. Add line 12, columns (b), (d), and (e)

43,422,

{See worksheet in line 13 instructions to venfy calculations )

43,422,

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
4E1492 1000

DYG412 F067 03/13/2015 07:41:41

1150005221

Form 990-PF (2014




Form 990-PF (2014) _ 56-6467527
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501{c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to pohtical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . L e e e e e e e e 1a(1) X
{2) Oer @55B1S. . . . . L vt it ot e e e e e 1a{2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization | . . . . . . . . .. . .. e e e 1b{1) X
(2) Purchases of assets from a nonchantable exempt organization. . . . . . . . . . ¢ o v v ot o i e . 1b{2) X
{3) Rental of facilities, equipment, OFr Other @SSBIS . . . . . . . . L i i it e et e e e e e e e s e 1b{3) X
(4) Reimbursement armrangements | . . . . . . .. i v vttt ittt e et e e 1b(4) X
(5) LOaNS O 10aN QUATANTEES . . . . v v v v o v v v v e ettt e et e e et 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . v v i i it h e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . ... ... .. ¢ .o ua. ic X
d If the answer to any of the above i1s "Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no {b) Amount involved {c) Name of nonchantable exempt organization d) Descnption of transfers, transactions, and shanng arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code {other than section 501(c)(3)) orin section 5277 , . . ... ....... D Yes @ No
b _If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have exam; this return, including ying schedules and and to the best of my knowledge and beltef, It is true,
correct, and pomplete Declaratio preparer {other thapAfixpayer] is based on a!l information of which preparer has any knowledge
Sign | ), 03/13/2015 __ PTRUSTEE e e o ahown_ o
Here Sydnature of gfficer or trustee Date Title (see tnstructions)? Yas No|
/ JACQUELINE C JONES N
Pnnt/Typepreparer’sna?he./ re"parer‘ sngnatureog Date Check le PTIN
Paid CAROLYN L BRACEY , j).le&w &AC?M/ 03/13/2015]settempioved | P01220124
Preparer |¢ . .me » BRANCH BANKING AND THUST CO, AGENT” Firm'sEIN_ B 56-0149200
Use Only | frm'saddress » PO BOX 2907
WILSON, NC 27894 Phoneno  252-246-4394
Form 990-PF (2014)
JSA

4E1493 1000

DYG412 F067 03/13/2015 07:41:41 1150005221




SARA ELIZABETH CLAMPETT CHAR TR

AVERAGE MONTHLY FMV

990PF, PART X, LINES la-1c

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XDs576 2000

LINE la-FMV
SECURITIES

698,027.
725,698.
716,139.
714,984 .
731,755.
744 ,372.
728,735.
746,429.
714,921.
734,459.
740,779.
725,648.

DYG412 F067 03/13/2015 07:41:41

LINE 1b-FMV
CASH BALANCES

9,761.

9,345.
22,021.
22,155,
20,541.
21,546.
22,547.
27,297.
33,211.
33,175.
18,070.

1,035.

1150005221

56-6467527

LINE 1c-FMV
OTHER ASSETS

STATEMENT 1

18




SARA ELIZABETH CLAMPETT CHAR TR

56-6467527

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JGANC
ADDRESS:
3608 CORTE MADERA AVENUE
MODESTO, CA 95356
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MONTEREY SYMPHONY
ADDRESS:
2560 GARDEN ROAD SUITE 101
MONTEREY, CA 93940
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
"EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
COTA
ADDRESS::
PO BOX 790
MONTEREY, CA 93942-0790
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt ittt ittt it ittt ittt e enannees 5,000.

XD576 2 000

DYG412 F067 03/13/2015 07:41:41

1150005221

STATEMENT
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SARA ELIZABETH CLAMPETT CHAR TR 56-6467527

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CHILDREN’'S FLIGHT OF HOPE INC
ADDRESS:
205 NEW EDITION COURT
CARY, NC 27511
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
YOUTH DEVELOPMENT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ittt it ittt ittt ettt ee et eetaae e seeaaenenns

RECIPIENT NAME:
KIDS ACROSS AMERICA
ADDRESS :
PO BOX 930
BRANSON, MO 65615
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
YOUTH DEVELOPMENT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ...ttt ittt ittt ettt ittt m et ieaaannns

RECIPIENT NAME:
WATER KEEPERS ALLIANCE
ADDRESS :
17 BATTERY PLACE STE 1329
NEW YORK, NY 10004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ENVIRONMENTAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ittt ittt ittt tiitt ettt

250.

STATEMENT

XD676 2000

DYG412 F067 03/13/2015 07:41:41 1150005221
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SARA ELIZABETH CLAMPETT CHAR TR 56-6467527
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE FIRST TEE OF MONTEREY COUNTY
ADDRESS:
1551 BEACON HILL DRIVE
SALINAS, CA 93905
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
YOUTH DEVELOPMENT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt ettt et teeeeneneenaanans 2,500.

RECIPIENT NAME:
SEARCH MINISTRIES
ADDRESS :
5038 DORSEY HALL DRIVE
ELLICOTT CITY, MD 21042-7711
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
WORLD HARVEST MINISTRIES
ADDRESS :
2105 CEDAR POINTE LANE
EDMOND, OK 73003
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

STATEMENT 4
DYG412 F067 03/13/2015 87:41:41 1150005221 21
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SARA ELIZABETH CLAMPETT CHAR TR

56-6467527

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
THE FIRST TEE OF ST AUGUSTINE
ADDRESS:
425 SOUTH LEGACY TRAIL
ST AUGUSTINE, FL 32092
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
YOUTH DEVELOPMENT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE BIG SUR LAND TRUST
ADDRESS :
509 HARTNELL STREET
MONTEREY, CA 93940
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
THE FIRST TEE OF NAPLES/COLLIER
COUNTY
ADDRESS:
1370 CREEKSIDE BLVD
NAPLES, FL 34108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
YOUTH DEVELOPMENT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt it ittt st a et eanaeenennnn

XD576 2000

DYG412 F067 03/13/2015 07:41:41

............................................

............................................

1150005221

STATEMENT
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SARA ELIZABETH CLAMPETT CHAR TR

56-6467527

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ITP INTERNATIONAL
ADDRESS:
PO BOX 544
CORTE MADERA, CA 94976
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
COMMUNITY
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ..ttt ittt ittt ettt teanneaennnns 500.

RECIPIENT NAME:
FGCU FOUNDATION
ADDRESS :
10501 FGCU BLVD
FORT MYERS, FL 33965
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
HORSE & BUDDY

ADDRESS:
PO BOX 675
APEX, NC 27502

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
MEDICAL

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt ittt ittt ittt et ae et e eeanaanas 250.

XD576 2 000

DYG412 F067 03/13/2015 07:41:41

1150005221

STATEMENT 6
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SARA ELIZABETH CLAMPETT CHAR TR

56-6467527

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
STEVENSON SCHOOL
ADDRESS :
3152 FOREST LAKE ROAD
PEBBLE BEACH, CA 93953
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ADPI FOUNDATION
ADDRESS:
1386 PONCE DE LEON AVE NE
ATLANTA, GA 30306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID

RECIPIENT NAME:
ADVENTURES IN MISSIONS
ADDRESS:
PO BOX 742570
ATLANTA, GA 30374-2570
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
RELIGIOUS
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

............................................ 250.

AMOUNT OF GRANT PAID ...ttt ittt ettt e ettt eaaat e ennenas 250.

TOTAL GRANTS PAID:

XD576 2 000

DYG412 F067 03/13/2015 07:41:41

1150005221

STATEMENT
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
P> Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs.gov/form104 1

OMB No 1545-0092

2014

Name of estate or trust

SARA ELIZABETH CLAMPETT CHAR TR

Employer identification number

56-6467527

Note: Form 5227 filers need to complete only Parts | and Il.

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on (@)

the lines below. )] (o)

This form may be easier to complete If you round off cents
to whole dollars.

Cost
{or other basts)

Proceeds
(sales pnce)

Adjustments
to gain or loss from
Form(s} 8949, Part |,
ling 2, column {g)

(h) Gain or (loss)
Subtract column (e)
from column {(d) and

combine the result with
column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

1b

Totals for all transactions reported on Formis) 8949
withBox Achecked . . . ... .............

Totals for all transactions reported on Form(s) 8949
with Box Bchecked . . . .. ... ...........

Totals for all transactions reported on Form(s) 8949
with Box C checked

32,283. 29,867.

2,416.

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . . ... ...

Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or {loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

2,416.

;80 Long-Term Capital Gains and Losses - Assets Held More Than One Year
See Instructions for how to figure the amounts to enter on {g)

the lines below {d) (o)

This form may be easier to complete if you round off cents
to whole dollars.

Proceeds
(sales price)

Cost
{or other basis}

Adjustments
to gain or loss from
Form(s) 89489, Part I,
hine 2, column (g}

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b -

8b

Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . ... .............

Totals for all transactions reported on Form(s} 8949
with BoxEchecked . . . ... ... ..........

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

119,4290. 95,906.

23,514.

1

12

13

14
15

16

Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 . ... .. .. 7 e s

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions

Gainfrom FOrm 4787, Part . . . . o v i i s e i e e e et et e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

11

12

13

1,249.

14

15

16

24,763.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and li (1) Beneficiaries’ (2) Estate’s (3} Total
Caution: Read the instructions before completing this part. {see instr.) or trust’s
17 Net shortterm gainor{loss) . ... ...... .o vvuueuno. 17 2,416.
18 Net long-term gain or (loss):
a Totalforyear . . . . ... .. ' it ieaneenenennnn 18a 24,763.
b Unrecaptured section 1250 gain {see line 18 of the wrksht.}. . ., . |18b 8.
€ 28%rate@ain . . . v v v v i e e e e e e e e e 18c
19 Total net gain or {loss). Combine lines 17 and18a. . . ... .. » |19 27,179,

Note: /f ine 19, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part I, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and do nat complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
M Capital Loss Limitation

20 Enter here and enter as a {loss) on Form 1041, tine 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of:
a Thelossonline 19,column{3) or b 33,000 . . . . . . . i i i i i i v ettt e e et e e e e o 20 |{ )

Note: if the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part 1l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is mare than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:
e FEither line 18b, col. (2) or line 18c, col. (2} is more than zero, or
® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.
Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included In income In Part |

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. {2) or line 18c, col. (2) is more than zero.

21 Enter taxable tncome from Form 1041, line 22 {or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero. . . ... ......... 22
23 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T), , | 23
24 Addlines22and23 ... .. ¢ it e a0 24
25 If the estate or trust i1s filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract line 25 from line 24. If zero or less,enter-0- ., . .. ... ..... 26
27 Subtract line 26 from line 21. If zero or less,enter-0- . . . . ... ... .. 27
28 Enter the smaller of the amountonline210r$2500 ............ 28
29 Enter the smaller of the amounton line 27 orline28 ............ 29
30 Subtract line 29 from line 28. If zero or less, enter -0- Thisamountistaxedat0% . ... ... .. .. »| 30
31 Enter the smaller ofllne21orline26..................... 31
32 Subtractline30fromline26. . .. .. ... .. ...ttt iinnn.. 32
33 Enterthesmaller ofline210r$12,150 . . . . . .. .. . . .. ... 33
34 Addlines 27 and 30 . . .. ..t h e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less,enter-0- , ., .. ....... 35
36 Enterthesmaller ofline32o0rline35. . ... ..ot vi vt v e nnnenn 36
37 Multiplyline 36 By 15%. « v » « v ¢ v v ot v e e e e e e n e e e e e e e e e »| 37
38 Entertheamountfromline 31 . . . . . . . i ittt it vttt v s e 38
39 AddIines30and 36 . . .. . . .. ittt it ettt e e e e 39
40 Subtract line 39 from line 38. If zero or less,enter-0- . . . .. ....... 40
41 Multiplylined0 by 20% . -« « vttt v i e s e e e e e e e e e e e e e e e »{ 41
42 Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructions in the instructions for Form 1041) , ., . . 42
43 Addlines 37,41, and 42 . . . . .. ... . e e e e e e e e e 43
44 Figure the tax on the amount on line 21. Use the 2014 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructions in the instructions for Form 1041} . . . . 44
45 Tax on ali taxable income. Enter the smaller of line 43 or Iine 44 here and on Form 1041, Schedule
G.line 1a (or Form 990-T, line 36) . . . . . . . ..t > | 45

Schedule D {(Form 1041) 2014
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w8949 Sales and Other Dispositions of Capital Assets oHENe v oon
P Information about Form 8949 and its separate instructions is at www.irs.gov/form89489. 2@ 1 4
e oy ine weeasun? | 1> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. [  Atzchment 45 5
Name(s) shown on retumn Social security number or taxpayer identification number
SARA ELIZABETH CLAMPETT CHAR TR 56-6467527

Before you check Box A, B, or C below, see whether you recetved any Form(s) 1089-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basts (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the (RS for most stock you bought in 2011 or later {and for certain debt instruments your bought in 2014 or later).

m—Shon-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the total directly on

Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).
You mustcheck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (C) Short-term transactions not reported to you on Form 1099-B

Adjustmant, if any, to gain or loss.
! (0 e | emers code meatumn i ()
Cost or other
Descript: o(nao)af property Date ;:t)]uue d Date(:(,gld or Pro(cde)eds Nb:::sb Sgev tEgd See the separate instructions. Sus::lar::t ocr ;:::‘sr)‘.(e‘
(Example: 100 sh XYZCo ) (Mo, day, yr) (M%ls%(:/etr) (se(:?:resi:;:?ns) see Column (6) n (g} from column (d) and
: : in the separate | Code(s) from Amount of combine the result
mnstructions \nstructions adjustment with column (g)
55. COMCAST CORP CL A COM
05/29/2013] 03/03/2014 2,798.00 2,252.00 546.00
30. HIGHWOODS PROPERTIES I
09/16/2013] 03/03/2014 1,128.00 1,067.00 61.00
30. SPECTRA ENERGY CORPORA
03/05/2013| 03/03/2014 1,106.00 877.00 229.00
15. TERADATA CORP COMMON
09/16/2013| 03/03/2014 677.00 897.00 -220.00
10. TIME WARNER CABLE INC
03/05/2013] 03/03/2014 1,390.00 899.00 491.00
20. ADVANCE AUTO PARTS COM
05/29/2013] 05/22/2014 2,455.00 1,649.00 806.00
10. AFFILIATED MANAGERS GR
05/29/2013| 05/22/2014 1,885.00 1,646.00 239.00
30. HIBBETT SPORTS INC COM
07/24/2013] 05/22/2014 1,696.00 1,661.00 35.00
120. ROGERS COMMUNICATIONS
09/16/2013] 05/22/2014 5,030.00 5,060.00 -30.00
20. TARGET CORP
03/03/2014] 05/22/2014 1,121.00 1,240.00 -119.00
50. BROWN & BROWN INC COMM
03/03/2014| 08/19/2014 1,588.00 1,497.00 91.00
30. DISNEY WALT COMPANY
09/16/2013| 08/19/2014 2,703.00 2,019.00 £84.00
10. STARWOOD WAYPOINT RESI
COMMON 01/31/2014| 08/19/2014 273.00 300.00 -27.00
45. TOLL BROTHERS INC
03/03/2014| 08/19/2014 1,586.00 1,756.00 -170.00
2 Totals. Add the amounts in columns (d), (e), (g), and (h) {subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b {if Box A above i1s checked), line 2 (if
Box B above Is checked), or line 3 (if Box C above Is checked) )]

Note. if you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basts. See Column (g)in the separate instructions for how to figure the amount of the adjustment.
f&r Paperwork Reduction Act Notice, see your tax return Instructions. Form 8949 (2014)
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8949

Department of the Treasury
tnternel Revenue Service

Sales and Other Dispositions of Capital Assets

P> Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.
P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2014

Attachment
Sequence No 1 2A

Name(s} shown on retum

SARA ELIZABETH CLAMPETT CHAR TR

Social security humber or taxpayer identification number

56-64617527

Before you check Box A, B, or C below, see whether you received any Form{s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or Ister (and for certain debt instruments your bought in 2014 or later).

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term

transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You mustcheck Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or mare of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

{B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the {RS

X { (C) Shortterm transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 ta) If you enter an amount in column (g),
(o) (b) ) i) Cost or other enter a code 1n column {f) Gai (h)“ ’
a S h i ions. ain or (loss
Descniption of praperty Date acquiced | Date sotd or Proceeds N!?ts;sbgzsvtzﬁd o0 the separats Instructions Subtract column (e}
(Example. 100 sh XYZ Co ) (Mo, day, yr) | disposed (sales price) see Column {s) in ig) from column (d) and
(Mo, day.yr) | isee instructions) inthe separate | Code(s) from Amount of combine the result
instructions nstructions adjustment with column (g)
30. ENERSYS COMMON
11/18/2013] 09/22/2014 1,870.00 2,071.00 -201.00
450.45 STERLING CAPITAL L/
VAR 09/22/2014 4,977.00 4,976.00 1.00
2 Totals. Add the amounts in columns (d), (e), (g). and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A abovae is checked), line 2 (if
Box B above is checked), or line 3 (if Box C above Is checked) P 32,283, 29,867. 2,416.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adyustment in column (g} to correct the basts. See Column (g} in the separate instructions for how to figure the amount of the adjustment.

Fso; Paparworl(JReduction Act Notice, see your tax return instructions,
J
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Form 8949 (2014)

Attachment Sequence No 12A Page 2

Namel(s) shown on return Name and SSN or taxpayer identification no not required if shawn on other side Social sacurity number or taxpayer identification numbar

SARA ELIZABETH CLAMPETT CHAR TR 56-6467527

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s} from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
{E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to.gain or loss
(c) {d) le) " you;r:(t;raa:o%r;'l?: ::);:r::ah(‘fr)nn ol Gain ;:I)(loss).
Desc"mlorzafpropeny Date t(a::]uired Date sold or Proceeds :;ﬁc’sr:;r,'ﬁ; See the separate instructions. | Subtract column (e)
{Example: 100 sh XYZ Co} (Mo, day, yr ) disposed (sales pnce) Note below and trom column (d) and
{Mo . day,yr) | (see instructions) | gee Column (o) n (g) combine the result
n the separate Codel(s) from Amount of with column (g)
\nstructions instructions adjustment
4. AMAZON COM INC COM
07/27/20121 03/03/2014 1,435.00 948.00 487.00
5. APPLE COMPUTER COM
07/27/2012] 03/03/2014 2,633.00 2,925.00 -292.00
10. BLACKROCK INC COMMON
07/27/2012] 03/03/2014 2,996.00 1,714.00 1,282.00
150. GENERAL ELECTRIC CO
07/27/2012| 03/03/2014 3,757.00 3,149.00 608.00
120. INTEL CORPORATION
07/27/2012( 03/03/2014 2,929.00 3,124.00 -195.00
80. JUNIPER NETWORKS INC
07/27/2012] 03/03/2014 2,116.00 1,426.00 690.00
25. MEDNAX INC COMMON
07/27/2012} 03/03/2014 1,523.00 797.00 726.00
65. MICROSOFT CORPORATION
VAR 03/03/2014 2,448.00 1,917.00 531.00
28. OMNICOM GROUP INCORPOR
07/27/2012] 03/03/2014 2,079.00 1,412.00 667.00
8. PIONEER NAT RES CO COMM
07/27/2012 03/03/2014 1,616.00 740.00 876.00
1. PRICELINE COM INC COM
07/27/2012] 03/03/2014 1,336.00 680.00 656.00
25. QUALCOMM INC COMMON
07/27/2012 03/03/2014 1,834.00 1,487.00 347.00
25. TEXAS INSTRUMENTS INCO
07/27/2012| 03/03/2014 1,111.00 682.00 429.00
10. UNION PAC CORP
07/27/2012] 03/03/2014 1,792.00 1,227.00 565.00
2 Totals. Add the amounts in columns (d), (e), {g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above I1s
checked), line 9 {if Box E above is checked), or line 10
{if Box F above i1s checked) »

Note. If you checked Box D above but the basis reported to the IRS was Incorrect, enter In column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to corract the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2014)
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Form 8948 (2014)

Attachment Sequence No

12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side

SARA ELIZABETH CLAMPETT CHAR TR

Soclal security number or taxpayer identification number
56-6467527

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

mLong-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8948 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above}
{E) Long-term transactions reported on Form(s} 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(c) d) lo) " vouet:]r:;t:r::ozr:?: ::)I':r‘:\zh(]fr)n nfeh Gain (?:,(Iosa)
Descnptio‘nat,.af property Date ;:c)awred Date :old or Proceeds anss:;osr:;I::; See the separate instructions. | Subtract column (e)
(Example: 100 sh XYZCo) (Mo, day, yr) disposed (sales pnce) Note below and trom column (d) and
(Mo, day,yr) | (seenstructions) | see Cofumn (s} f) ig) combine the result
n the separate Codel(s) from Amcunt of with column (g}
\nstructions instructions adjustment
5. WYNN RESORTS LTD COMMON
07/27/2012} 03/03/2014 1,210.00 472.00 738.00
60. UTI WORLDWIDE INC
07/27/2012] 03/03/2014 583.00 815.00 -232.00
172. CNH INDUSTRIAL NV
07/27/2012} 03/03/2014 1,817.00 1,817.00
380.708 ABERDEEN EQUITY 1O
FUND INST CL 07/27/2012{ 05/22/2014 4,629.00 4,302.00 327.00
658.223 HIGHLAND LONG/SHOR
FUND CL Z FUN 07/27/2012( 05/22/2014 8,083.00 7,484.00 599.00
368.998 MAINSTAY MARKETFIE
07/27/2012( 05/22/2014 6,457.00 5,594.00 863.00
125. MICROSOFT CORPORATION
12/04/2012( 05/22/2014 4,994.00 3,306.00 1,688.00
6. PIONEER NAT RES CO COMM
07/27/2012{ 05/22/2014 1,229.00 555.00 674.00
80. TARGET CORP
07/27/2012 05/22/2014 4,485.00 4,942.00 -457.00
654.52 TURNER SPECTRUM FUN
FUND # 3311 07/27/2012 05/22/2014 7,763.00 7,167.00 596.00
30. UNION PAC CORP
07/27/2012 05/22/2014 5,858.00 3,682.00 2,176.00
329.411 WASATCH 1ST SOURCE
FUND # 9 07/27/2012{ 05/22/2014 5,409.00 4,368.00 1,041.00
30. WISCONSIN ENERGY CORPQ
COMMON 07/27/2012 05/22/2014 1,349.00 1,228.00 121.00
.3 ITAU UNIBANCO BANCO MUL
07/27/2012] 08/05/2014 5.00 400 1.00
2 Totals. Add the amounts in columns (d), (e), {g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 8 (if Box E above is checked), or line 10
{if Box F above is checked) »

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment.
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Form 8949 (2014)

Atiachment Sequence No 12A Page 2

Namels) shown on return Name and SSN or taxpayer identification no not required if shown on other side Soclal security number or taxpayer Identification number
SARA ELIZABETH CLAMPETT CHAR TR 56-6467527

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis {usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 {see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
{D) Long-term transactions reported on Form(s) 1089-B showing basis was reported to the IRS {see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
¥ | (F} Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(e) 1# you er:ter an e:jmount I|n coll.(xfr)nn (@) Gain ti?)(loa)
b (d) enter a code I1n column
Descnmlo(na::f property Date ;ct,]uued Date :old or Proceeds :ao:,tsosr:e"::; See the saparate instructions. Subtratit column (ec)!
{Example. 100 sh XYZCo) {Mo, day, yr) disposed {sales price] Note below and from column {d) arll
(Mo, day,yr) | (seeinstructions) | gee Column (o) n (g) combine the result
n the separate Codels) from Amount of with column (g}
Instructions instructions adjustment
7. AMAZON COM INC COM
07/27/2012] 08/19/2014 2,341.00 1,659.00 682.00
7. COOPER COMPANIES INC CO
07/27/2012| 08/19/2014 1,137.00 534.00 603.00
50. DISNEY WALT COMPANY
05/29/2013| 08/19/2014 4,505.00 3,305.00 1,200.00
25, EXPRESS SCRIPTS HOLDIN
07/24/2013| 08/19/2014 1,855.00 1,675.00 180.00
40. GAZPROM
07/27/2012| 08/19/2014 301.00 384.00 -83.00
45. INFORMATICA CORP COM
VAR 08/19/2014 1,495.00 1,284.00 211.00
150. INTEL CORPORATION
VAR 08/19/2014 5,153.00 3,635.00 1,518.00
48.379 LAZARD EMERGING MKT
INST CLASS FUND # 638 C 07/27/2012] 08/19/2014 1,005.00 893.00 112.00
45, NETAPP INC COMMON
05/29/2013| 08/19/2014 1,841.00 1,709.00 132.00
30. NOKIAN RENKAAT OYJ
07/27/2012 08/19/2014 500.00 608.00 -108.00
24,637 OPPENHEIMER DEVELOP
FOND CL Y 07/27/2012] 08/19/2014 1,006.00 781.00 225.00
16. ROCKWELL INTERNATIONAL
07/27/2012] 08/19/2014 1,861.00 1,088.00 773.00
15. TERADATA CORP COMMON
12/04/2012} 08/19/2014 650.00 874.00 -224.00
30. TESCO PLC SPONS ADR
07/27/2012| 08/19/2014 372.00 461.00 -89.00
2 Totals. Add the amounts in columns {d), {e), {(g), and {h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) »

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment n column (g) to corract the basis. Sea Column (g)in the separate Instructions for how to figure the amount of the adjustment
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Form 8949 (2014) Atachment Sequence No 12A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social security ber or taxpayer identificati b

SARA ELIZABETH CLAMPETIT CHAR TR 56-64675217

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-8 showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the tota! directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8349 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than wiil fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)
(E} Long-term transactions reported on Form({s) 1099-B showing basis was not reported to the IRS
X | (F} Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
(el If you enter an amount;n CO|I;'I')I1H (g). Goi (h)" ,
( b {c) {d) enter a code In column (i ain or (loss).
Descript:ona::f property Date :cc);ulred Date sold or Proceeds ::siosr:eﬂ:;; See the separate instructions. 'SUb‘fa? °°|Ul'3" (et)1
|Example. 100 sh XY2Co) {Mo, day, yr) disposed (sales price) Note below and ram EO Umh“( ) ﬂrl\
(Mo, day,yr) | (see nstructions) | see Column (o) in {g) combine the result
in the separate Codels) from Amount of with column {g)
\nstructions instructions adjustment
15. COCHLEAR LIMITED UNSPO
07/27/2012 08/22/2014 439.00 520.00 -81.00
10. GILEAD SCIENCES INC CO
07/27/2012| 09/22/2014 1,063.00 277.00 786.00
10. CEF ISHARES TR S&P
07/27/2012| 08/22/2014 1,074.00 736.00 338.00
25. T ROWE PRICE GROUP INC
07/27/2012] 09/22/2014 1,980.00 1,535.00 455,00
15. QUALCOMM INC COMMON
05/29/2013| 09/22/2014 1,132.00 959.00 173.00
25. ROCKWOOD HOLDINGS INC
07/27/2012 09/22/2014 2,032.00 1,111.00 821.00
50. VANGUARD REIT VIPERS
VAR 09/22/2014 3,675.00 3,345.00 330.00
.5 KEYSIGHT TECHNOLOGIES I
07/27/2012] 12/12/2014 17.00 11.00 6.00
28.835 LAZARD EMERGING MKT
INST CLASS FUND # 638 C 05/29/2013] 12/26/2014 500.00 558.00 -58.00
2 Totals. Add the amounts in columns (d), (e}, (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above Is
checked), line 9 (if Box E above is checked), or line 10
{if Box F above is checked) p 119,420. 95,906. 23,514.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment
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